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PLEASE éEAD ALL INS_TRUETIONS BEFORE COMPLETING THIS FORM,

e

FIL )
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 02 NOY 20 PM 1:22
REINSTATEMENT Secretary of State i
DIVISION OF GORPORATIONS Sewnt ARY OF STATE
- TALLAHASSEE, FLORIDA

DOCUMENT # P94000064261 N

1. Corporation Name

The Eagle Properties of Ft. Lauderdale, Inc.

LR P b R el W T

L3A20/02-01DR2- <008 ## 105898

2. Principal Office Address 3. Malling Office Address
127 NW 25 Street Same
Suite, Apt. #, etc. Suite, Apt. #, etc. MMPEFAIRSANCAER OS>
— ———— T T e S
4. DatelIncorporated of Quaiified b« 1 711 1o il il UU‘M_/
Te Do Business in Florida s prarmt f]
City & State City & State
5. FE! Nurnber Applied For
Ft. Lauderdale, FL.
65-0513771 Not Applicable
Zip Country Zip Country 6
33311 UsSA CERTIFICATE OF STATUS DESIREDK] ettt
R R

7. Name and Address of Current Registered Agent

Name
Ronald E. Parsons

Street Address (P.O. Box Number is Not Acceptable)
127 NW 25 Street

Suite, Apt. #, Etc. -

Ft. Lauderdale sléaltj 2 Code 33311

\e@omtion. am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5.

8. |, being appoint

CR2E081 (9/01)

Signature of P 11/15/02
Registerad Agent e [ e, — Date
REGISTERED AGENT MUST SIGN
e e —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N f 5] Add f Each
. Titles Officers aﬁg}z? Directars - — Otfrtsiaci}r andr?c\sr5 gira:trczr s City [ State [ Zip_
P/T/D |Kenneth A. Parsons 15 E. Summit Drive Stevens, PA 17578 A \ A
A
\
V/S/D |Erma M. Parsons 16 E. Summit Drive Stevens, PA 17578 & \
M Ronald E Parsons 127 NW 25 Street .| Ft. Lauderdale, FL 33311 \‘{

10Q. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

shall have the same legal effect as if made under oath.

SIGNATURE: _ Kerm 2 o Dsrcers 1f1s Jo2 4oy SZIUAT L
! 4 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




